2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M91269

1. Entity Name

MARC A. GORDON, P.A.

Principal Place of Business

PINE ISL. CMNS,, 8551 W. SUNRISE BLVD *
SUITE 208
PLANTATION FL 33322

Mailing Address

SUITE 208
PLANTATION FL 33322

PINE ISL. CMNS., 8551 W. SUNRISE BLVD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90653 037 ***150.00

54031680

AN

il

BUTMAN, CHARLES ESQUIRE
8551 W. SUNRISE BLVD., STE. 208
PLANTATION FL 33322

e R T L WHETC

MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Nurnber Applied For
65-0064307 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e R .Name - e

FANE G L e e O mi A —ie =

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signaturg, typed or printed name of registared agent and title if apphcable,

(NOTE: Fegisterad Agenl signaturg requirad when rainstating)

DATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributicn.

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.
TITLE CVvT 1 Delete THLE [JChange (] Addition
NAME GORDON, MARC A HAME
STREEY ADDRESS [ 8039 W. SUNRISE BLVD. STREET ADDRESS N
CITY-51-2P PLANTATION FL CITY-51-2
TRE PSD [ Delete TTE [J Change [ Addition
NAME GORDON, MARC A NAME
STREET ADDRESS 19039 W. SURISE BLVD. STREET ADDRESS
“Cmrist-zp JPLANTATION FL CITY-ST-2P
TILE [ pelete TILE [ Change [ Addition
T NAME T e [ e A e T o - . = it e SR NAME- T eI s e o R e LmEoaat L LT e R e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TE 3 pelete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STHEET ADDRESS
CITY-8T-ZIP GITY-ST-ZIP
TILE [ Delete HILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S3-2P

changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicaled on this report or supptementat report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

'7’/7AW ﬁw/%?o- 2327

7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




